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FOREWORD

In conducting research using animals, the
investigator(s) adhered to the "Guide for the Care and
Use of Laboratory Animals," prepared by the Committee
on Care and Use of Laboratory Animals of the Institute
of Laboratory Animal Resources, National Research
Council (NIH Publication No. 86~23, Revised 198S5).

Citations of commercial organizations and trade
names in this report do not constitute an official
Department of the Army eandorsement or approval of the
products or services of these organizations.
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SCIENTIFIC PROGRESS

Twelve chimpanzees housed in the LEMSIP facilities have been
assigned to this project involving research on HIV vaccine studies. The
attached table indicates the chimpanzees that are currently in the
assigned pool of animals. This is a "dynamic" pool of animals where
chimpanzees are used and replaced as needed and does represent the
specific animals that will eventually be selected for vaccine study.

The accompanying table provides detailed information on each
animal in this dynamic pool. The history of each animal includes year of
birth, current weight, viral exposure, regimen, clinical notes, source and
previous user. All animals are observed daily. Periodic physicals and
monitoring of liver enzymology, hematology, TB, urinalysis and
parasitology is done on each animal and all remain healthy.

The available animals have not yet been subjected to any studies as
outlined in the contract proposal, hence, there is no scientific progress to
report. We eagerly await initiation of the studies.

A site visit to LEMSIP was made on 9 December 1992 by Ms. T.
Nelson, Contracting Officer, Col. P. Zack, Contracting officer, Col. N.
Powell, Animal Use Review Officer and Dr. M. Lewis of the Henry M.
Jackson Foundation Research Laboratory in Rockville, MD. The purpose of
the meeting was to inspect the facilities and to meet with LEMSIP faculty
and staff prior to initiation of the anticipated studies. Col. Powell
inspected IACUC committee reports and reviewed AALAC accreditation
requirements with LEMSIP. Discussions were held regarding the options
available for taking care of infected animals after the end of the study.
Specific capabilities involving Flow Cytometry, PCR analysis and virus
isolation were assessed to make plans for effecting future investigative
research.

A detailed financial report of expenditures involving this contract
period was prepared by the Controller's office of the New York University
Medical Center. A copy of this report is attached.




RT PER

After meeting with representatives of the U.S. Army Medical
Research and Development Command, specific details regarding animal
sampling and shipment of samples from LEMSIP in Tuxedo, N.Y. to Jackson
Laboratories facility. We anticipate initiation of innoculation
experiments involving the available chimpanzees once reliable sample
delivery has been established.

DISTRIBUTION

This report is being sent to:
-Office of Naval Research, NY (1 copy)
-Commander/Director, Walter Reed Army Inst. of Rsch. (4 copies)
-Commander, 1J.S. Army Med. Research & Development Command,
Fort Detrick, MD (b copy)

7, %
Report Prepared by: /?M(
rthur W. Rowe, Ph.D.

Professor
LEMSIP-New York University
Medical Center
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U.S. DEPARTMENT, BUREAU, OR ESTABLISMMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
Administrative Contracting Office March 17, 1993
Office of Naval Research (N62927) CONTRACT NUMBER AND DATE PAID BY
Resident Representative 17-92-C-2003
33 Third Avernue ~ Lower Level REQUISITION NUMBER AND DATE
New York, NY 10003-9998
r B
PAYEE'S New York University Medical Center
MNAME 550 First Avenue DATE INVOICE RECEIVED
ADORESS New York, NY 10016
OISCOUNT TERMS
L J
PAYRE'S ACCOUNT NUMBER
60-1-8306
SHIPPED FROM 10 WEIGHT GOVERNMENT B/L NUMBER
[ NUMBER Wo1ES OX SERVICES
AND DATE Deuvery | o e mamber of comtract or Fedaral mpply | QUAN. | UNIT PRICE AMOUNT
OF QRDER OR SERVICE | schedule, and other information ) my cost e m
November 1,|1992 For details, see attached page $57,797.61
Cost Reimbursable~Provisional Payz;de:d
to "I certify that all payments requ
are for appropriate purposes and in
Decenber 31} 1992 |accordance with the agreements set [forth
in the application and award ts.”
_@@(ﬂw«w 2/18/52
Anthony i i it Con ler
e von theetil if » (Payee must NOT use the space below) - TOTAL $57,797.61
PAYMENT: APPROVED FOR EXCHANGE R~TE DIFFERENCES
[ rrovisiONAL =$ =$1.00
3 comnere o’
(O rasnaL
0O mat Ameunt verified; comect for
D PROGRESS TITLE (Signature or initiels)
O aovance
Pursuant to outherity vested in me, | certify that this voucher is correct and proper for payment.
(Date) (Authorized Certifying Officer)* (Title)

ACCOUNTING CLASSIFICATION

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY | CHECK NUMBER

ON (Neme of banki

PAID BY

CASH DATE

PAYEE *

! When stated in foreign currency, insert name of currency.

*If the sbitity 10 cenifly and suthonty (o approve are Combined in one one signsture only is aecessary;
otherwite the approving officer will sign in the space provided, over his officisl title.

’Whensvouchernmmpudmlhcmmoh pany Of COrp the asme of the person writing the compeny
or e name, as well as the capecity in which he signs, must appear. For ezampic: “Joha Doe Company. per
John th, Secretary™, or “Treasurer™, as the case may be.

TITLE

Proviows edition viebie 1034-119

PINACY ACT STA
The information requested on this form is required under

to furnish this information will hinder discharge of the payment ebligation.

TEMENT
the provisiens of 1 U.S.C. 82b und 82¢, for the purpose of
disbursing Federol money. The information requested is 1o identify the particwlor creditor and the omounts to be poid. Failure
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‘ SEPTEMSER 1973 SERVICES OTHER THAN PERSONAL SCHEDULENOC. |
4 TREASURY FRAM 2000
1033113 SHEET NO.
. CONTINUATION SHEET 60-1-8306
US. DEPARTMENTY, SUREAU, OR ESTABLISHMMENT
- U.S. Anmy Medical Research Acuisition
&ugiggz‘ &A'_rﬁ&r; A S ctorFederalsup. | QUAN- | UNIT PRICE AMOUNT

OF ORDER |OR SERVICE ply schedule, and other information deemed necessary) TITY cosT PER

NYU Medichl Center Contract No. DAM 17-92-C-2003
550 First]Avenue - Target/Estimated Cost $465,000.00
New York,|NY 10016

Analysis of Claimed Current and
Cumilative Costs and Fees Earned

Cumulative Amour

Amount for from Inception

Currept Perjod to Date of

Billed this Billing
Major Cost Elements
Salaries $ 6,$25.00 $ 44,799.19
Fringe Benefits 1,800.90 10,917.28
Animal Charges 31,921.71 189,003.28
Equipment $0- 41,850.00
Travel 2,500.00 3,765.00
Assigmment FTE +0- 69,000.00
Research Services 15,950.00 31,250.00

Total Cost 52997 61 $390,564.75
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U.S. DEPARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATICN DAfE VOUCHER PREPARED SCREDULE NG
U.S. Army Medical Research - April 14, 1993

Acquisition Activity
Attn: SGRD-RMA-RM
Fort Detrick

Federick, MD 21702~ 5104

CONTRACT NUMBER AND DATE PAID BY

DAMD 17-92-C-2003

REQUISITION NUMBER AND DATE
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PAYEE'S New York Universityv Medical Center
NAME 550 First Avenue DATE INVOICE RECEIVED
AND . -
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PAYEE'S ACCOUNT NuUmBER
60-1-8306
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to

For details, see attached page
August 1, 1p92 Cost Reimbursable-Provisional Paymegt $76,233.60
"I certify that all payments requesfed
are for appropriate purposes and in
October 31,1992 |accordance with the agreements set forth
in the application and award documefts.”

Ant"lonLMa&'sicano Assistant Controller

}(Ww‘) // 0/97

(Use continvation sheets) it necensary) (Payee must NOT use the space below) TOTAL |$76,233.60
PAYMENT: APPROVED FOR EXCHANGE RATE | DIFPERENCES

O rrovisionat =3 =$1.00 i
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atherwise the approving officer will sign in the space provided. over hs official title.
'\Mm\ a voucher 18 receipted in the name of 3 company or corparation. the name of the person writing the company TITLE
te name. as well as the capacity in which he signs. must appear. For example: “John Doe Company. per

- CHECK NUMBER ON ACCOUNT OF U.S. TREASURY | CHECK NUMBER ON 1 Name of dank)
- .
3 CASH DATE PaYEE ?
-~
$
' When stated in foreign currency. insert nsme of currency. ) PER

33 the case may de.

Previous edition visble

= U.S GOVERNMENT PRINT'NG OFFICE 19806-0-491.240/20030

NSN 7540-00-434-420¢

The infor ”

PRIVACY ACT STATEMENT
d on this form is required under the previsions of 31 U.S.C. 82b ond 82¢c, for the purpose of

1o furnish this inf

dhhmm' Federal moy 'ln information requested is te identity the porticular creditor and the omounts to be paid. Foilure

ion will hinder discharge of the payment obligetien.
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U.B. DEPARTMENT, SUREAL, OR ESTABLISHMENT
i " U.S. Army Medical Research Aquisition
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE (Enter descripifon, Bem number of contract or Federal QUAN-
OF ORDER o?.‘,‘é".f,’.‘;g ot sensiain and oinor formaion decmed raceweary). | TTY e T e
NYU Medikal Centet Contract No. DAM 17-92-C-2003
550 Firsk Avenue Target/Estimated Cost
New Yorkl NY 1001
Analysis of claimed current and
Cumulative Costs and Fees Earned :
|
Cumulative Amq
Amourjt for From Inception
cur xt Pgriod | to Date of
1 > ! ] * B i ] ] I
ai t e s
Salaries $101 1911 00 1S 38,274.19
Fringe Benefits 21657128 |  9,116.38
Animal Charges 45| 9201t 32 157,081.57
Equipment -0~ 41,.850.00
Travel 11 265] 00 1,265.00
Assignment Fee -0~ 69,000.00
Research Services 16 ) 2001} 00 16,200.00
Total Direct Cost $76 1 2331 60 3 787.14
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U.S. OEPARTMENT, BUSAU, OR ESTABUSHMMENT AND LOCATION DATE VOUCHER PREPARED SCHEQULE NO.

Adminiscrative Contracting Office August 25, 1992
Office of Naval Research (N62927) CONTRACT NUMBER AND DATE PAID 8Y
Resident Representative 17-92-C-2003

33 Third Aveque - lower Level REQUISITION NUMBER AND DATE
New York, .NY 11003-9998

r A
PAYEE'S New York University Medical Center

' AME - 550 Firsc Avenue

ASUREss New York, NY 10016

DATE INVOICE RECEIVED

DISCOUNT TERMS

L o J
- PAYEE'S ACCOUNT NUMBER
60-1-8306

10 WEIGHT GOVERNMENT 8/L NUMSER

SHIPPED FROM

~- A:%MD.::E g:JSE?:' (Enter descriprion. A.:»ﬁcffia?: 3’5:4,"55«5 of Federal supply QUAN-. UNIT Poice AMOUNT
OF ORDER OR SERVICE hedule. and other information deemed necessary) nry cost ser
For details, see attached page
May 1, 199 Cost Reimbursable-Provisional Paymergt $68,680.11
to "I certify that all payments requesyed
are for appropriate purposes and in
July 31, 1992 accordance with the agreements set forth
in the application and award documents."

(s, Dot sofo]

Anthony;)@rsica‘on‘Aisistant Controller Lb‘
(Use continvarion sheetts) if necessary) (Poyee must NOT use the space below) TOTAL
PAYMENT: APPROYED FOR EXCHANGE RATE DIFFERENCES
O rrovisiona -3 -$1.00

[0 comnere ar ?

O rarnat
O mnaL
O rocatss TITLE
O aovance
Pursvant to outhority vested in me, | certify that this voucher is correct and proper for payment,

$68,680,11

Ameunt verified: correct hor
(Signature or imials)

(Dote) (Authorized Certifying Officerit TTeler

ACCOUNTING CLASSIFICATION

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY | CHECK NUMBER ON (Name of bank)

|,
fg TASH OATE PaVEE ®

$

© ' When stated in foreign currency. insert same of currency.
11f the ability 1o centify and awhority to sre combined in one one signature only is necemary:
otherwise the spproving officer will sign ia the space provided. over his ial title.

3When s voucher is recespled in the neme of a compeny or corporation. the name of the person writing the company TITLE

or name. 28 well a8 the capacity in which he signs, must appesr. For example: “John Doe Company, per
mm‘Lm'.er‘fw.uthGOmeu
reviovs edition weabie * U.S. QOVEAWMENT PRINTING OPIICE:1 08-0-491.248/20830 N3N 7340-00-434-4304

PER

Swe

PRIVACY ACT STA
The informetion requested on this form s required -nd«c' gromm":lﬂ U.S.C. B2b ond 82¢, for the purpese of
disbursing Federsl meney. The infermetion requested is 1o identify the porticular crediter and the emeunts 1o be poid. Paihre
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T ragar 1035 SERV'CES OTHER THAN PERSONAL SCHEDULENG. |
4 TREASURY FRM 2000
035113 SHEET NO.
CONTINUATION SHEET NYU #60-1-8306
US. DEPARTMENT, BUREAU, OR ESTABLISHMENT
US Army Medical Research Acquisition
NUMBER DATE OF AXTICLES OR SERVICES UNIT PRICE AMOUNT
AN (Enter daseription, ltem number of contract or Federal sup- QUAN-
opooggg ODRE;?I'REITG\:'E ply schedule, and oths, lnlo::nadon dmn:; necessary) TITY CcOoST PER
S50 pooicqyl Center Contract No. DAM 17-92-C-2003
New York, 10016 Target/Estimated Cost $275,000.00

Analysis of Claimed Current and
Cumulative Costs and Fees Earned
Cumulative Amt.

Amoupt for from Inception
CurrEnc Pekiod to Date of
Billpd this Billing

5/1/9p-7/31}f92

Major Cost Elements

Salaries $10 {045 00 $ 28,003.19
Fringe Benefits 2 | 310 35 6,459.10
Equipment 151750 00 41,850.00
Animal Charges 40 574 76 111,161.25
Assignment Fee -0- £9,000.09
Total Direct Costs 68 | 680 11 256,553.54
Indirect Costs =0= —o=
Total Cost $68_1680__I11 $256,553.54
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‘ U.S. OEPARTMENT, SUREAU, OR ESTABUSHMENT AnD LOCATION Oalt VOUCHER PREPARED SCHEDULE NO.
Administrative Contracting Office May 28, 1992
Office of Naval Research (N62927) CONTRACT NUMBER AND DATE PAID BY
Resident Representative 17-92~-C-2003
33 Third Avenue - Lower Level : REGUISITION NUMBER AND DATE
New York, NY 10003-9998

are for appropriate purposes and in:
April 30, 1p92 accordance with the agreements set jorth
in the application and award documegts."

M’!M)[/(QM s b > é./f/é v

thonv Marsicano, Assistant Controller
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PAYEE'S Vew York University Medical Center
NAME 550 First Avenue DATE INVOICE RECHIVED
ADORESS New York, NY 10016
7 . DISCOUNT TERMS
L . J
PAYEE'S ACCOUNT NUMBER
60-1-8306
SHIPPED FROM 10 WEIGHT GOVERNMENT 8/ NUMBER
NUMBER OATE OF ARTICLES OR SERVICES
ANO DATE DELIVERY - {Enter description. item number of comiract of Federal tupply QUAN- UNIT PRICE AmOuNT
QF ORDER OR SERVICE schedule. and other information deemed necessarv! nry CosT (41
. For details, see attached page $17.231.90
April 1, 192 Icost Reimbursable-Provisional PayaeJLc »231.9
to “|I"I cercify that all payments requesged

[Use connavarion sheeds) i necessary ?ﬁaycc must NOT use the space below) TOTAL | $1/,231.90
PAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENCES

[ rovisiomac - -51.00

] commere oy

0 rarnaL

Q mna Ameunt venfied; curect ter

O reccaess TITLE (Signature or imsals;

O aovance G '

Pursvant te authority vested in me, | certify thar this voucher is correct and proper for payment.

(Dase) tAuthorzad Certifyeng Officers:

(Titie)

ACCOUNTING CLASSIFICATION

or rate name. ss weil as the capecity in which he signs. must appesr. For example: ~Joha Doe Company. per
Joha Smith, Secretary™. or ~Tressurer™. a3 (he case may be.

- CHECK NUMSER ON ACCOUNT OF U.S. TREASURY | CHECK NUMmBER ON (. Neme of bank)
-
5 CASH . DATE paves
L1 I
b s -
! When stsied in foreign currency. msert name of currency. PER
HI che ability 10 certify and suthority 10 spprove are combdined in One person. one signature only is necessary:
otherwite the approving officer will sign in the spece provided. over hs official title.
2 Whem 2 voucher is recerpted in the name of 3 campany of corporation. the same of the person wniting the compeny | TITLE

MIN 7 540:=00=034-4200

Proviaws ediden vsabie o U.S. GOVERNMENT PANTING OPAICT. 1 988-0-491-248/20630

PRIVACY ACT STATEMENT
The infermerion requested on this ferm is required under

te furmish this ink tion will hinder discharge of the payment obligatien,

the previsions of 31 U.S.C. 82h end 82¢c. for the purpese of
dishbursing Federal meney. moiqhnncuum'dhnﬂnﬁhmmwmmdm-nmnnhn&hilnn
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SHEET NO.
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U3 DEPAKTMENT. BURZAU. OR ESTABUSHMENT 1 Army Medical Research Acquisition Act
NUMBER DATE OF AlﬂCLlS OR SERVICES UNIT PRICE AMOUNT
AND DATE __DELIVERY (Enter description, ittm mumber of contract ar Federal 1upply QUAN.
OF ORDER OR SERVICE schedule, and ether infor ) Ty cost ez
g‘gg ;f?dizii Center| contract No. DAMD17-92-C-2003
iIstiAvenue | mraget/Estimated Cost 75,000.
New York, |NY 10016 get/ $275,000.00
alysi aimed ent
Cumulative Cost nd_Fees ne@
Cumulative Amt
Amount for from Inceptior
Current Period | to Date of
ille this Bjillin
k/1/9p~a/3p/92
jor Co lements
Salaries 3 (253 100 $.18,038.19
Fringe Benefits 748 ! 00 4,148.75
ima h e 13 [ 230 190 70,.586.49
ssi Fe =-0= 69,000.00
Equipment =-0- 26,100.00
Total Direct Costs 17 123 90 187.873.43
Indirect Costs -0~ -=3=
Total Cost 5 B 17 [231 |90 $187,873.43
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Standurd form 1038 . - . o
T MBLIC VOUCHER FOR PURCHASES Ard voucHeR N
P vt SERVICES OTHER THAN PERSONAL 3
U.§. DEPARTMENT, SUREAU, QR ESTARUSHMMENT AND LOCATION OATE VOUCHER PREPARED e
Administrative Contracting Officer April 2‘& 1992 SCHROULE NO.
OEfiCe o f Naval ResearCh (N62927) CONTRACT NUMBER AN;OAI'!
Resident Representative 17-92~C-2003 e
33 Third Avenue - Lower Level REQUISITION NUMBER ANO DATE
New York, NY 10003-9998
r 1
PAYER'S New York University Medical Center
N‘ANMDC 550 First Avenue . OATE WVOICE #ECEIVED
DISCOUNT Teams
L -~
PAYEE'S ACCOUNT NUMIER
. 60-1-8306
SMIPPED FROM 10 weIGHT GOVERNMENT B/¢ NUmBER
NUMBER CATE OF ARTICLES OF SERVICYS
ANO DaTE DEAUVCIY' (Enter descripuon. Alllfm number of comract of Federal supply QUAN- UNIT PRICE AMOUNT
QOF ORDER QR SERVICE sehedule. and other information deemed nevessary) nry cosr (2]}
For details, see attached page
February 1, 1992 |Cost Reimbursable-Provisional Payment $21,906.93
to "I certify that all payments requesfed
are for appropriate purposes and in
March 31, 4992 accordance with the agreements set forth
in the application and award documedts."”
PR P v
jAnthony. sicano, Assistant Controller
{Ute confinuation 1heeNs} IF Aecessory) Payse must NOT use the space below) TOTAL 521 ,906.93
PAYMENT: APPROVED FOR < EXCHANGE RAT <
(] racovisionaL -$ e =$1.00 pureEnces
] commate o3
O parniaL
3 maL Areunt vycified; comect tor —4
O roGmss e {Signarure or initinls!
O aovance
Pursuant to out ierily vasted in me. | cortify that this voucher is corect and proper for payment.
(Dete) TAnthorized Cartifying Officer)’ ITiie)
ACCOUNTING CLASSIFICATION
13
] OHECK NUMBER ~ ON ACCOUNT OF U.S. TREASURY [ CHECK NUMBER ON (Neme of bunk)
-9 s
! Casn OATE Pavel’
$
PER

otherwise the officer will in the spece provided. over bis official title,
'mnmmuhmmd-wqwmmummmmwv LF(Tu
Johe Soovetary™, o¢ “Treasurer”, 28 the oase mey ¥, )

| — ~—y— -~y + U8 OOVIANMENT PANTING OPMCE.1 06-0-491 - 248/70830 WIN 7340030708

Mﬂ TEMENT

v Federei t:&thh Uun::om':l:m:ﬂam“ b '.'b’:.p.‘ hh:o'
disbursing money, ] omgynts o id. Fov

9 fumish this informgtion will hinder discharge of the payment obligation.




Saandard Form 1039
? GAO 3000
. 1033-108 SERVICES OTHER THAN PERSONAL
SHEET NO
R CONTINUATION SHEET NYU A/C 60-1-8306
5. OEPARTMENT, SUSEAU, O ESTASUSHMENT
U.S. Army Medical Research Acquisition Act
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY [Enter desce iem of conrract or Federal supply | QUAN-
OF ORDER | OR SErVICE waeeTt, oud stber imformation derwed mecstiory) iy cost | e
NYU Medic#l Center ,
550 First|Avenue Contract No. DAMD17-92-C-~2003
New York, |NY 10016 Traget/Estimated Cost $275,000.00
Cumulative Amt
from Inceptior.
riod |to Date of
! ] * E ! l ! 3
t L /92
(00 1S 14,785.19
(3]1] 3,400.75
7 .59
26,100,00
23 170,641.53
-Q=
- Total Cost £ 21 |[906 {93 $170,641.53
2 2 -¢ ¢ WEME ST TR ST WMET T EREITEE

6.0 SOULERIERY PRINTInG OPVICE ; 1948 e=ME-Sie




W’-—l;" K//
PP ol Al PUBLIC VOUCHER FOR PURCHASES AND vOucner no
| ram se100d SERVICES OTHER THAN PERSONAL 2

1034018 -

‘4 U.S. DEPARTMENT, BUREAU, OR ESTASLISHMENT AND LOCATION OATE VOUCHER PREPARED SCHEDULE NO.

"U.S. Army Medical Research March 18, 1992
Acquistion Activity CONTRACT NUMBER ANO DATE PAID AY
Attn: SGRD-RMA-RM DAMD 17-92-C-2003
Fort Detrick-Federick, MD 21702-5104 REQUISITION NUMBER AND DATE

PAYEES New York University Medical Center

NAME 550 First Avenue

ADDRESS New York, NY 10016
DISCOUNT TERm$

DATE INVOICE RECEIVED

L - -
PAYEE'S ACCOUNT MUMAER
60-1-8306

WEIGHT GOVERNMENT 8/ NUMBER

SHIPPED FROM T0

NUMBER DATE OF ARTICLES OR SEAVICES NIT AL
AND DATE DEUVERY - {Enter description. item number of contract of Federal supply Q‘!:%N- COUST e C’E“ AMOUNT
o A, 3 ’

OF ORDER OR_SERVICE schedule. and other infor ,
For details, see attached page $29.918.89

January 1, 1992 Cost Reimbursable-Provisional Paymeqdt

to "I certify that all payments requested
are for appropriate purposes and in
January 314 1992 1 . ordance with the agreements set jorth
in the application and award documegts."

X

e 2 Z/; 7’%
thony Marsicano, Assistant Codfroller
(Use conrnuation sheerls) it y) (Payee must NOT use the space below) TOTAL $29,981.89

8?:;::0 - APPROVED FOR . EXCHANGE RATE oo DIFFERENCES
QO commsTe BY ?

Q raznaL
g mmaL
0 mocaess TITLE
O aovance .
Pursuant ta autharity vested in me, ( cartify that this vaucher is cacrect and progee far payment.

Amaunt verified; corvect tor
(Signature or initials)

(Date) TAuthorited Certifying Officer)® (Titie)
ACCOUNTING CLASSIFCATION

ON ACCOUNT OF U.S. TREASURY | CHECK NUMBER ON (Name of bank)

b 3
-
g (7 . OATE PaYEE 2

PER
P —
Tine

or same,
John Smith, Secrutary™, or “Trussurer™, st the case Pwmy
NSM 7540-00=434-4208

e e mm e e smage m el B g e AS Bwan M .-

SRSRIRSRSRRREESS .- - -




f Saadard Form 1039 PUBLIC VOUCHER FOR PURCHASES AND SGBE W
* 1033-108 SERVICES OTHER THAN PERSONAL
SHEET NO.
’ CONTINUATION SHEET A/C 60-1-8306
U.3. DEPARYTMENT, WREAL, OR ESTABUSHMENT
AND DATE BELIVERY (Enter descripsie Ptk Frentres Federal QUAN- s iald
OF ORDER | OR ServiCE cbedats, and her iufer sl ",)"”l’ nry cost rex
NYU Medi%l Center| contract No. DAMD 17-92-C-2003
550 First JAvenue Traget/Estimated Cost $275,000.00
New York, [NY 10016
nalysis o aimed Current and
Cumulative Costs and Fees Ea d
Cumulative Amt

from Inceptior

Amount fo
Currint Period| to Date of
Billed this Billing
1/1/92-1/31/92
ﬁgjo; Cost Elements
Salarijes $ 218611 86 | $ 8,090.19
Fringe Benefits 6581 23 1,860.75
Animal Charges 26! 461! 80 43,683.66
Assignment Fees -0- 69,000.00
Equipment -0- 26,100.00
Total Direct Costs 29} 981} 89 148,734.60
Indirect Costs -0- -0-
Total Cost $ 29| 981) 89 $148,734.60
— T

L& COVEARNENY PRIATING OF7ICE & 1948 o—298-204




